MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3_041() 73

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

V- - - . Registration District N Reoistars N STATE FILE NUMBER
Fimy -

DO MOT WRITE AMENDED T E;—P ary Registration District No M _Registrar’s No -

ON THIS STUB —F H——=-0C131 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before

a. COUNTY a. STATE Hisao“.ri b. COUNTY admission)
b. COI'I;!Y (If outside corporate limits, give TOWNSHIP only} Length of say in 1b ¢ C‘.!,';Y Inside Limila
~1own St, Louis 10 Hrs, 1own Ste Louis Yes [X No (O

¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET If cutsida, locat i
HOSPITAL OR (If cutiide, give location) Reside on Farm

iNuion. Ste John's Hospital Yoo & No [l APRESS 1901 Mitchell FP1, Yo O N CX

3. NAME OF DECEASED - Firet Middle Last 4, DATE Month Day
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

OF Year

AMANDA NI KIEINSCHMIDT | cean  Oct, 25 1963

5. SEX 4. COLOR OR RACE 7. Married [  Never Married 3 [6. DATE OF BIRTH | #- AGE {last birthday} | 1F UNDER | YEAR | IF UNDER 24 HR
" Female White Widowed [} Divorced [ 8 6 3379 8’4 Months l Days Hours I Min,

10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬂn&ﬁnﬂou of working life, aven if retired) —— St. LOIJ.iB’ MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anton Kleinselmidt Dorothea Sigbert ———

15. V:I'ﬁ DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURMTY NG |17, INFORMANT Address

(Yes, 6r unknown)lﬂf yes, give war or dates of serv] Miﬂs Ed..ﬂa Kleinschnidt, abwe

18. -CAUSE OF DEATH [Enter only one cause par. line for [a], (b}, and {c}. TNTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY c/ %E, b DEATH
IMMEDJATE CAUSE (a) %ﬂ"‘/ﬂ"-‘-ﬁé‘——‘\/ 17)4"‘ a’“‘ OQN—ﬂ-%
- 7
A 2 -
Conditions, if any, DUE TO (b) /(/,

which gave ri"(')o .
above causa (a),

stating the under- ‘+ .
Iyingg cause last. DUE TO (c} 25 0

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART [I1. If decessed was female wam
diresre condition given in PART | {a) thare & pregnanAcy in last 90 days.

]T:] Yes l 'Wo I O Unknown
19. WASWY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a m}
o

.

DOCUMENT

PERF!
YES

20c. TIME GF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 0. FLACE OF INJURY (e.g., in or sboyt home, [ 20f. CITY, TOWHN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg-, efc.}
NOT WHILE AT WORK [

21. | attended the deceased froi l 2 6 to. 10/25/63 and last saw Eﬁ{,—aﬁn on_1 n{/?“-}/ 63
Death otgurred at 10t a on the date stated above, and 10 ihe best of my knowledge, from the causes stated.
22c. DATE SIGNED

£1
a. SIGNATUR (Degr or tit 22b. ADDRESS 3
- "W/‘”&J%/Q MD Northlend Med. Bldg. Rm.222 = |10/26/63

23a. BURIA\%‘CimATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or_county) (State)

Baratis 10-28-63 New St, Marcus Cemetery Ste Louis Co., Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE?AR'S 5‘ NATU .
JAY B, SMITH, Maplewood, Moe 0CT 28 1963 M,./ ;ud /70.

{Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




John H Winter Md
Northland Med. Bl.dg.
8100 W Florissant

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,
Student SignedM&_—@_@@

Signature of Student Embalmer
Licensed Embalmer No é[?d (%

P. O. Address

Nofe:s The .above MUST BE SIGNED BY THE LIWCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Jf.embalmed by a-STUDENT, he also shall sign«in hig OWN handwrmng . C tainr .
If this body is not embalmed fact should be so stated above. - )

' »
)




